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IDENTIFYING REQUIREMENTS ENSURING DEVICE MEETS REQUIREMENTS Our research and app"ed work
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*Uses Human Factors to understand user requirements of
health technologies and medical devices.
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*Involves users in the development of our methods and
research design.
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e e o & users and stakeholders throughout the design and
B evaluation of medical and healthcare technologies.
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PS Entails the expert a.ppllc.atlon of. a wide r.ange. of methods P
. Target/ Outcome - Development Stage . _ Recommended Methods at the approprlate t.me dur|ng a deS|gn l.feCVCIe
System Evaluation - Staff experience of Technology Design, Development and Evaluation of digital games
intervention, EObs and Handheld Technologies in the Ward in the field of hearing aid technologies — 3D Tunein
—_ Resul 3D Tune-In aims to understand the issues of hearing loss and facilitate the successful exploitation of existing,
- 85.9 hours of staff -:/Tubt'f | inical overlooked or neglected functionalities of hearing devices through the novel use of 3D gaming technologies. It
i Capture and evaluate the observations on the o oblie .too; to suhpport ¢ |n_|c|a brings together the relevant stakeholders from traditional gaming industries, academic institutions, a large
impact of technology on staff Wards ° servatl.o.n ave the potential to hearing aid manufacturer, and hearing communities, to produce digital games in the field of hearing aid
ractice be beneficial for doctors and . :
P - (data includes pre technologies and hearing loss.
- Provide guidance for future — and post n;rsels. t of this technol
implementation of technolo cLeployment ot this technology
P , _ &Y deployment takes time, must involve working
- Report on staff satisfaction observations) directly with users and must be
with §hange in technology and _ 40 staff interviews supported by a specialist
practice e (post deployment technology deployment team.
data) eMore junior staff adapt to the

technology particularly well.
eClinicians find ways of using this
technology in conjunction with

other tools to manage their work. Four games aimed at children or adults will provide accurate 3D sound simulations to demonstrate and
eEmbedded algorithms must take provide training on the different features of digital hearing aids in everyday contexts
e — account of different specialisations. One game is aimed at individuals with no hearing impairment to improve understanding of how hearing loss
EEE eThe technology can support can compromise everyday activities and how a hearing aid can improve this situation

clinical and patient
communications.

e|t is vital that there is integration
of new IT systems with existing
systems.

eTechnology is only as good as the
infrastructure that supports it.
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System Evaluation - Using cognitive work analysis to explore the mm—.

role of mobile technologies in the anaesthetists work practice Vision Normality from Virtual Unreality -
8 P Interactive Binocular Therapy (1-BiT™) for

treatment of lazy eye (amblyopia) [ -

Contextual inquiry: Observe
Q participants in order to

i K understand Fhe tasks, .askmg Amblyopia (lazy eye) is abnormal visual development in the brain during childhood causing poor vision in
4 about what is happening, why

o _ one eye. It affects 2-3% of the population and leads to restrictions in employment and increased risk of

it is happening, and how the : . : . p ”

¢ fask 5 . q blindness. Conventional treatment involves patching the “good” eye for many hours each day but has a
d5Ks can be enhance detrimental effect on the child’s ability to use their eyes together. Patching affects quality of life and poor

compliance results in poor visual outcome; overall results are mediocre.

To provide a general understanding
of the role of mobile technologies in
the anaesthetists” work practice

To explore the
impact of mobile

To provide
complete and

To explore barriers

Q Semi-structured interviews:
o [ J

towards the use of - : ‘' _RiT™
obile techs. descr|pt|okn of the techs in the work Explore aspects related to the Funded by an NIHR 14 aW?rd,'the novel |-BiT
) tasks ) practice gh @7 use of mobile technologies in system uses.VR technologies Ilkg shutter-
T|'~" r‘ﬁ different contexts and glasses to stlmuloate.both eyes 5|multa.neously,
orobing observation findings but the contgnt is displayed preferentially to.
the amblyopic eye. Thus the VR technology is
-------------------------------------------------------- being used to display something which
Results: Main barriers for use of mobile techs Results Functional framework intentionally does not look real. The
Record kesping treatment is about to be delivered in the
Texting & messaging . . .
= Contacts informatn — Review guidines home via specially designed computer games
Foeabion Compatibility - Affordability Schedulling Adminigtrative T Riaviess ebooks
\ / \ / k) Support Jettes and a DVD player. In both cases some
Email tracking . .
—— = attudesa | Communication | Loter important visual components are only
access perceptions | Memensies displayed to the amblyopic eye, stimulating
N 5 Functi li Decisi olleague support .
Efficacy “’/ Sty s \ Portability oiciit Support sk i that eye to work with the good
Teaching Intubation 1 1 iNi 1
iy Conidentialty || Sow sudenes s eye. PreI|. minary cllnlc.al studies §how very
A sl e —_— encouraging results with dramatically reduced
o Research Frotedond S i treatment times.
2:l\:;§oizsessm ents Electronig prescri b_i ng
Access flow charts :,e;‘;g::n'g,?[matm" REf: 3) Ref: 4)
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